


Adenovirus

u Different from other respiratory viruses

u Mediumssized, norenveloped icosahedral viruses with double
stranded DNA

u Resistant to many common disinfectants

u Can remain Infectious for longer periods on y [/
environmental surfaces than influenza €y )



Adenovirus

u Broad spectrum of illness in humans, including pneumonia,
conjunctivitis, cystitis, gastroenteritis

u Severity of illness varies from asymptomatic infection to severe lower
respiratory tract infection, viral sepsis, and even death in rare
occasions

u Severe infections more likely in iImmunocompromised individuals,
young children, and older adults



Adenovirus

u 7 species and >50 serotypesttAdVghuman adenoviruses) have

been identified

u Clinical manifestations, patterns of infection, and severity vary by
species, subspecies, serotype, and genetic subtype
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Detection

u ldentified using viral antigen detection, PCR to identify viral
DNA, virus iIsolation, and serology

u Adenovirus identified more often than in the past as facilities
are adopting multiplex PCR respiratory viral panels (RVPSs)

u Adenovirus typing usually performed by molecular methods

u Few labs can undergo adenovirus strain determination and
often request testing by CDC



Transmission

u Close personal contact
u Aerosols from coughing and sneezing

u Touching an object/surface with the virus, then touching
mouth, nose, or eyes prior to washing hands

u Feces
u Water
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Treatment and Prevention

u No specific treatment
u Generally mild w/o needing medical care in healthy individuals

u Cidofovirhas been used for severe infections in people with
Immunocompromised conditions, but with side effects

u Additional studies are needed to prove its efficacy
u Prevention is key
u Wash hands with soap + water
u Avoid touching eyes, nose, or mouth with unwashed hands
u Avoid close contact with sick individuals
u Stay home when sick
u Cover mouth and nose when coughing/sneezing



http://learninginmaine.blogspot.com/2009/05/washing-hands.html
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Persistence on Surfaces

u Adenovirus not generally destroyed by common disinfectants
u Disinfectants effective against adenovirus include:

u ~1,900 ppm chlorine

u 79.6% ethanol with 0.1% quaternary ammonium compound

u 65% ethanol with 0.63% quaternary ammonium compound

u 70% ethanol BT

u Here are some examples of products with an EPA regis_tered
kill claim against adenovirus that are known to be effective:

u Clorox Disinfectant Spray
u Clorox CleattUp
u Lysol Disinfectant Spray



Vaccine

u There are currently no vaccines for adenovirus available for the
general public
u Only approved for use among military personnel

u 19711999 vaccine (against types 4 & 7) available
to US military recruits, but stopped in 1999 ‘

u March 2011 new live, oral vaccine approved by
FDA for use among military personnel
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HAdVserotype 14

u B2 subspecies

u First identified among military recruits in Netherlands in 1955

u Caused military and civilian outbreaks of pharyngoconjunctival fever
and mild respiratory tract disease through 1960s in Europe and Asia

u This prototype strain was referred to as the de Wit strain
u Rare and had not identified in the Western Hemisphere by 1990s



HAdVserotype 14

u Emerged as a significant pathogen in the U.S. in 2006 for several
clusters of severe lower respiratory tract disease in both military
and civilian settings

u Community outbreak in Oregon resulted in 29 hospitalizations
and 7 deaths

u A U.S. military training facility outbreak resulted in 23
hospitalizations and 1 death
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INITIAL NOTIFICATION

1\) AFriday, August 24 @ 10:25amMCHD nurse

receives call from Infectious Disease physician at-UPHS
Marquette

A4 cases of adenovirus admitted in past week

A2 severely ill: sisters, reside in neighboring county, one
transferred for ECMO and other intubated in ICU

Al\lotifications to MCHD Medical Director,
Regional Epi, MDHHS Respiratory Epi

ASpeCimens to be shipped to MDHHS Bureau of
Labs for additional testing




